Purpose: Transient Epileptic Amnesia (TEA) is a form of adult onset temporal lobe epilepsy characterised by ictal amnesia. The amnesic seizures are often accompanied by interical memory disturbance, involving autobiographical amnesia and accelerated long-term forgetting. Short-term follow-up studies suggest a relatively stable cognitive profile once treated, but recent case reports raise concerns regarding the risk of developing Alzheimer's disease (AD). The current study reports clinical and cognitive outcome in TEA patients over a 20-year period. Methods: A cohort of ten TEA patients first reported in 1998 were followed up at two time intervals, each 10 years apart. Information regarding clinical outcomes and subjective reports of memory functioning was gained via GP records and clinical interview. Objective memory function was determined at each time point via a comprehensive neuropsychological assessment, where possible. Results: Information was obtained for nine of the original 10 participants. Over the 20-year period, 4 participants died, with no indication of dementia prior to death. One participant was diagnosed with Vascular Dementia. Seizures were generally well controlled. Subjective reports of memory varied, including no concerns, stable memory difficulties, and worsening memory. Neuropsychological assessment at 10 years showed stable performances across most measures. At the 20-year follow up, there was no evidence of a general cognitive decline. Participants showed stability on some measures, with reductions on others. Performance was not consistent with AD. Conclusions: No elevated risk of dementia was evident from this TEA series. Although memory difficulties persist over time, the prognosis of TEA appears generally benign.
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Introduction
Transient Epileptic Amnesia (TEA) is a form of adult onset temporal lobe epilepsy characterised by repeated transient episodes of memory impairment, which occur in the absence of other significant cognitive disruption. For the majority, this ictal amnesia is accompanied by some degree of persistent, interictal memory difficulty, usually autobiographical amnesia [1, 2] , accelerated long term-forgetting [3] [4] [5] [6] or topographical amnesia [7] i.e. memory for routes and places. Although cases of TEA have been described since 1889 [8] , the recognition of TEA as a distinctive subtype of TLE is relatively recent, with specific diagnostic criteria outlined in 1998 [9] . As a result, while several studies characterise features at presentation, there is little information regarding long term prognosis. Evidence from shorter term follow up, however, suggests that while interictal memory problems may persist, the cognitive profile remains stable once the seizures are successfully treated with anticonvulsant medication [10] [11] [12] . Whether this is true over the longer term is currently unclear.
Longitudinal studies of other forms of TLE suggest that while memory performance of such patients may be below age-matched peers, declines over time do not generally exceed rates seen in normal ageing [13] and are therefore not usually suggestive of a neurodegenerative process. Prognosis in this group has been related to the type of seizure (with greater risk occurring if the patient's epilepsy includes generalised seizures), the number of uncontrolled seizures, and the age of onset (earlier onset predicting a poorer outcome) [14] . This bodes well for people
